U.S. Department of Labar
Office of Labor-Management
Standards
Washington, DC 20210

"FORM LM-30
LABDR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-6188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended Failura to comply miay result in criminal prosecutior, fines, ¢ - civil penalties as provided by 29 U.5.C 430 or 440.

For Offic:al Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
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1. File Numiber U~ /] d?/ PGk 65 apedy

2. Fiscal Year Cavered Fror:

o\ ov /2o Though: 19,31/ Deo|

3. Name and address of person fiting.

Name  tiakoe\

nno;u*»\s

P.0. Box, Bldg., Room No,, if any

St 55 Dalren Dee.
Y Vecnesker

state  Reud MpeY 219 Code + 4 NIaEM,

4, Name, file numbar, and 2 idress of labor organization.

Name ok Loca) \nion ¥¢R0)
Labor Qrganization F le Murrber @OK} L[]

P.0. Box, Building ard R com Number, if any

Street D\_\\_\ P-DG 2t M
City AR

Stats W)y Mo ZIP Code + 4 \\\L,Q\{

5. Pasition i [abor organization.

Ve dards

Enter appropriste data below If, during the pzct floeal year, you ar your spouse or minor child dirzctly o- Indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instrucong):

A. Held an interest in, engaged in transactions (im:ludmg loans) with, or derived income or othe: ecanomic benefit of
monetary value from an employer whosc ertp.cyess your orgamzatmn represents or is act.ve y saeking to represent.

6. Name and acdress of Employer {including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No,, if any

7.a. Nature of Interest, Trar sactien, or Income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signaturo and verification. The undersigned dedares, under penalty of Parjury and other applicakle penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been exarined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, correct, and complete. {See the section on penalties in the instr_cigns.)

Signack.//v meq./ on GF-\-CH %ﬁ%ﬂm

Date Telephone Number
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File Numberu-ﬂ: i assy |

Name of Person Filing 0\\‘ \ w\\r\m \ ‘FQ\
[ m = oh .18
N

T TS

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your tabor organization represents or is actively seeking to represert, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your laber organization is interested.

8. Name and eddress of Business (incuding trade name, if any).
Name

Trede Name, if any:

P.O. Box, Bld3., Room No., if any

Street

City

State 2IP Code + 4

9. Business deals with.

a. Labor Organizaton
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or smployer's nama

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such deal ng.

11.b. Approximate doltar vt lue of such dealing.

12.a. Nature of intarest held of income received.

12.b. Amount.

C. Received from any employer (cther than an amployer covered under parts A and B abave)
or from any labor relations consultant to an employe- any payment of money ar other thing of value

13.a. Name anc address of Employer or Labor Relations Censultant
(including trade name, if any).

Name VerFer, Loca) D0 WankNn & e\ Fore.

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

swear Vool Nood
Gy Vecyeshar

ste QenN\yorY- 2IP Coco v 4 NI\

14.a. Nature of payment.

3‘&2&‘1\&6\0?0_\ FQ)\’“&X‘“‘CI\ O?'
?_h()l()%&: “tenefi\s, Confegere=

(Qelm\:ucszc‘» IERrEeS ¢

13.b. Is the Business an Employer X or Consultant ?

14.b. Amount of paymaent.

\05\. 30
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Name of Person Filing \\\ weao\ ﬁ\q«_ (\nr‘\cl(\_x
‘ 3

File Number U- e agg:%@

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, seting or leasing to, or otherwise dealing with the business
of an employer whase employees your iabor arganization represents or is actively seeking o represent, or
{2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Namas, I? any:

P.C. Box, Bldg., Room No., if any
Street

City

State i ZIP Code + 4

9, Business deals with:

a, Labor Organizaion
' b. Trust

c. Employer

10. )f 8.b. or 9.¢. is checked give trust or employer's name.

Narne
Trade Name, If any.

P.0. Box, Bidg., Room No., if any
Street
City

State ZIP Code + 4

11.a. Nature of such deeling.

11.b. Approximate dollar vciue of such dealing.

12.a. Nature of intarest hald or income received.

12.b Amount.

C. Received from any employer (othar than an employer covered under paris A and B above)
or from any labor relations consuttant to an empicyer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Re'ations Consultant
{induding trade nama, if any).

Name |; @itz Green, o hriraey Dol
Trade Name, if any: Q\-\\o(t\%g

P.O. Box, Bldp., Room No., if any

14.a. Nature of payment.

_D'\N\Qt" “'\::':ér‘\ms 4-q 04 wh‘*\’_\
aeQ\'rH\le_ '%mr& .‘% N\"‘QTT\QSS .

sreet WO Velossoge Puenye
cy Qoo
State  feud Nprk- ZPCade+4  MOAT)
14.b. Amount of paymont. -
13.b, Is the Business an Employer or Consuftant X ? 30-@
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The transactions, dealings and interests that are detailed in the attached Form: LM-30 represent my good
faith effort to reconstruct the reportable occurrences were not kept for the 2034 fiscal year, and some or
many items may have been unintentionally omitted. If, in the future, it comes to my attention that there
exists a transaction, dealing, or interest that should have been reported for the period of January 1, 2004 to
December 31, 2004, I will immediately file an amended Form LM-30.

%LQ“M@?%} S /2- povs

Signature Date




